The basal cell carcinoma is the most common skin cancer but the giant vegetating basal cell carcinoma reaches less than 0.5 % of all basal cell carcinoma types. The Giant BCC, defined as a lesion with more than 5 cm at its largest diameter, is a rare form of BCC and commonly occurs on the trunk. This patient, male, 42 years old presents a Giant Basal Cell Carcinoma which reaches 180 cm2 on the right shoulder and was negligent in looking for treatment. Surgical treatment was performed and no signs of dissemination or local recurrence have been detected after follow up of five years.
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INTRODUCTION
The basal cell carcinoma is the most common skin cancer but a giant vegetating basal cell carcinoma reaches less than 0.5 % of the all basal cell carcinoma (BCC) types.
1-4 The Giant BCC (GBCC), defined as a lesion with more than 5 cm at its largest diameter, is a rare form of BCC and commonly occurs on the trunk.
The GBCC can be an aggressive tumor with local invasion and metastatic in 50% of the cases.
3 In this case the patient is an engineer and because of his negligence the tumor reaches more than 150 cm².
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CASE REPORT
The patient is male, 52 years old, engineer, married, living in an industrial area in the south of Brazil. He reported that it had begun as a small tumor on the right shoulder seven years ago, growing quickly in the last two years and that he was afraid to look for a dermatologist.
Dermatological examination: The patient had a vegetating and exophytic tumor measuring 15 cm in length x 12 cm in width and 5cm in height (180 cm²), elevated and irregular borders, with necrosis and ulcerated in the center in a non-sun-exposed skin area of the right shoulder. There was granulation tissue on all surfaces, release of fluid with pustules and hemorrhagic points (Figures 1 and 2) .
The characteristics of this tumor define it as a Giant exophytic basal cell carcinoma. The patient was subjected to total surgical removal of the tumor. The histological examination showed changes in the overlying epidermis, with ulcerated areas, islands of basaloid cells with pleomorphic and hyperchromatic nuclei, and scant poorly demarcated cytoplasm; mitotic figures; apoptotic cells. Rounded islands of cells with peripheral palisading infiltrated the adjacent fibrous stroma. The histopathology confirmed a basal cell carcinoma (Figure 3) .
The patient had an excellent evolution and a follow up of five years showed a scar without dissemination or recurrence and total cure of the tumor (Figure 4 ).
DISCUSSION
The Giant BCC is normally defined as a BCC with more than 5 cm at its largest diameter (American Joint Committee on Cancer).
1-4
The Giant BCC is a rare form of BCC and commonly occurs on the trunk, and displays a more aggressive behavior, resulting in local invasion and metastasis in 50% of the cases.
1-5
The reported incidence of metastatic BCC ranges from 0.03 % to 0.55.
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There is no report about metastasis lesions in this case.
The majority of the patients do not presents common risk factor like chronic sun exposure, arsenic exposure, alcoholism, scars, etc.
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Cigarette smoking is associated with an increased prevalence of basal cell carcinomas larger than 1.0 cm in diameter. Among patients with tumors greater than or equal to 5.0 cm, 50% were smokers. 6 In this case, the patient was a nonsmoker, did not customarily drink alcoholic beverages, had a sound mind, and the tumor was situated in an unexposed area.
There is a relation between negligence and tumor growth in 30% of the cases. The GBCC found had a 7-year progression and the patient did not look for medical care because he was afraid of the disease (negligence).
The clinical form of this GBCC is exophytic and vegetating; differential diagnosis compares it with Squamous Cell Carcinoma. 2, 4, 7, 9, 10 FIGURE 4: Giant basal cell carcinoma -Surgical scar after 5 months MAILING ADDRESS: Nilton Nasser Rua Curt Hering, 
